Development and implementation of a therapeutic hypothermia protocol.
Two randomized controlled trials published in 2002 demonstrated that mild hypothermia induced after resuscitation from cardiac arrest decreased mortality and improved neurologic outcomes. Although therapeutic hypothermia is relatively easy to implement, side effects and special nursing considerations are associated with this therapy. This article discusses the process of developing and implementing a therapeutic hypothermia protocol. Patients resuscitated after cardiac arrest are cooled to 32 degrees C-34 degrees C for 12-24 hrs. Discussion highlights include patient selection, physiologic effects of hypothermia, routes of induction, nursing implications, protocol development and implementation, and review of current literature related to this topic. An established hypothermia protocol, order set, and education program can be successfully implemented in any institution providing standardized care of post-cardiac arrest patients.